PO N
i

. | “ _ L _
¥ 2001 UNIFORM BUSINESS REPORT (UBR) T L Ll T

DOCUMENT #.  A95000001458 et
1. Entity Name . . R FILED e

RON FAMILY LIMITED PARTNERSHIP
. 01 APR27 PH L: 34

Principai Place of Business Mailing Address ! SE CRETARY OF STATE
2034 NE. 155TH ST, 2034 NE. 155TH ST. TALLAHASSEE. FLORIDA
N. MIAMI BEACH FL 33162 N. MIAMI BEACH FL 331€2

A

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE %J H

2. Principal Place of Business . Malilin as
Lote N2 (sc S | SoBENE, (SHSS 4{
N

Applied For

City & Statg ity &State umber
N- yh\laﬂ'”\j BE—&C—L . Q ﬁty' \ tAmi &EML. ¢ L 4‘ reime 65-0690779 Not Applicable

. Zp Country Country o . 8.75 Additional
. bb { b v %5 l ’O \/ ’ 5. Cerlificate of Status Desired O 'Eea Required
' 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name :
NELSON RlCHARb Street Address ‘ i V
h - (P.0. Box Number is Not Acceptable}
LOHNESTHET. 2 Oub N.E (55X S
N. MIAMI BEACH FL 33162
City : FL Zip Code

is_staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida,

> . 7&;‘{[\{‘0‘2‘—

, fypad or printed name of registered agent and title if applicabla. (NO1 : Registerad Agent signature required when reinstating)

8. The above nam

SIGNATU

8. Capital Contributions 10. Amount of Capit 1| Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
$500,000.00 go ATE
as Shown on record. d . in FLORIDA to ¢ ite. h oo, ~— SEE REVERSE SIDE FOR FEE INFORMATION ;

A GENERAL PARTNER THAT IS A BUSINESS EM TITY MUST BE REGISTERED AND ACTIVE WITHTHIS OFFICE.
NOTE: General Partners MAY NOT be changed on t 1e form; an amendment must be filed to change a general partner.

12, GENERAL PARTNER INFORMATION I 13. ADDRESS CHANGES ONLY
z:;tfmmn ;giloo&ogggrs STREET ADDRESS { ° ) ' g—-\_
, INC. T P N odbb lg.E,L,SS .
STREET AODRESS 1OOM-NE—~1SITHHSE 2O b N.E.ASE S4
GITY-ST-ZIP . “% L c L
orv-st-2¢__|N. MIAMI BEACH FL 33162 N M iamiBeacl bl by
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS :
CITY-$T-2IP
CITY-ST-2IP 7
DOCUMENT # . . -
STREET ADDRESS -
. NAME q:—i; fl(_”'ﬂé
STREET ADDRESS
CITY-ST-2IP
GITY-ST-2P
DBOCUMENT #
STREET ADGRESS
NAME
STREET ADDRESS
CITY-ST-2IP
ITY-5T-7P
BOCUMENT # R
NAME STREET ADDRESS ':_)DQDD‘:I' |.J=:J'-|“_:-E?§S"_"‘:'?
STREET ADDRESS LT S 111351 s 01055 .
irv-sr.2p citv-1-2P FEE141.00  sRkld]. 00
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS
CiTY-§T-2IP
CITY-ST-2IP

14. | hereby certify that the information supplied with this filing does not gualify fo the exemption stated in Section 119.07(3){(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have ‘he same legal effect as if made under cath; that | am a General Pariner of the limited partnership or
the receiver or trusteg pmpe apart as required by Chap er 620, Florida Statutes

SIGNATURE:

S s TV -}\\S{w\

HE AND TYFED OR PRINTED NAME OF SIGNING GEMER. L PARTNER Daytime Phone # J

4¥  88¥5000

CR2E0D3 (11/00)



